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Aliesnaire sutvey was completed at Laughilin Langhlin Healtheare Center
Health Care center, on 11/116-18/16. No acknowledges that on the Licensure
deficlancies were eited under Chapter 1 200-8-6, Survey completed on 11/16-18/15,
Standards for Nursing Homas. no deficiencies were cited under
Chapter 1200-8-6, Standards for
Narsing Homes.
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